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Texar Ethics Commission P.C. Box 12070 Austhn, Texas 78711-2070 (512)463-5800 1-800-225-8505
CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS ! CoVER SHEET PG 2
M C/OH NAME ' . 15 ACCOUNT W{EINer Cormrmmaton Tiam)
Dang  Debseauvoiy™ ;
1B NOTICE -+ Thie bax is Ior nollas of polilicyi sxpandiluran by paiilical eammlilees o aupport ihs cendideie / ofceholdar, Thase oxpandiiuras
FROM may have licon rodne willkwad flet condidale’s or olicehoidary Ancw/edge arcansent. Candidates and officenelorrs are requlred 1o repnr
POLITICAL this Infarmatinn anly if Ihay racaive aoliee ol sueh axpendituces,
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COMMITTEE TTPE
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BB CAMEAIGN TREASLUNEN NaME ) T

’
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ACTIVITY D Chock hbre if no reparieble pelivily scourred durlng Inls reporting pariod. {Sign Amdayil beios snd sutmll prows 1 aond 2 riy.)
1B CONTRIBUTION 1. TOTalL POLITICAl, CONTRIBUTIONS OF §50 OR LEGS {QTHER THAN
TOTALS FLEDGES, LDAN::, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $
ra TOTAL POLITICAL CONTRIBUTIONS
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ALLISON G. BENNETT $

NOTARY PUBLIC, STATE OF TEXAS \
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Texas Ethlge Commisgian 0. Bax 12070 Augiin, Texas 78711-2070  (512) 463-580Q 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LLOANS R o s Yoaksy Ss o,
~—-. ) 1 Talal pagas Whia Bomaduls AT:

The Instucnion Guioe explaing how fo eainplota this farm,

2 FILER NAME 3 ACCOUNT # (EiNc Commigaion fars)

a Daie . 5  Full narnie of conlribulor Oeutcteigte racyde______ .. 7 Amauntof i a in-kind conlripution
conlribulion ($) ] deceripl Bpplicabla)
8 Coniributor address: City:  5Slate:  Zlp Codo
8 Principsl stcupalion (Oplinat) 10 Eleuynr{OmiW
Ol Full hame of coniribulsr Joun-utatmia PAC 08, UV A | Arnoun| of i In-khd eonlidullon
conlribullon (F) ] deactiblion (if applicabla)
Coniribulor address; Cily;  Silate:  Zip Cada |
Frincipal sccupstion {Cplional) / Employer (Qpitonal)
1
wi .

Inskind contrivution

Amaunl of
deacrlption (If applloable}

{ " Dals Full name of coniributor {7 out-nl ints FARIDK:__ Y
conlneolon ($)

Coninbuior adtiesa, City,  Silate:/ Zip Code

— — — ]

Prncipal coaupallan {Opflamul) / ) Employar (Oplionasl}

tr-kind contribution
description (If applicabls)

[T ovtect-pinins PAC fiie, e Armaunt of

Deia Full narme ol eontrbuler
contribution {(§)

Conlribuior address; Cily:  Siple:  Zip Coda

1 ]

Emplayer (Opliomall

Frincipal eccupetion {Oplional) /

Inkind coniribullon

Amount of
dascriphon (if appiicaple)

ri
Dale Full ngme of ednlribuler XY eibecd-ninie PAG (i34 . e )
eantribution {$)

Conlribulogfaddrass; Clly; Siale, Zip Code

!
|
|
J
|
l

Prnclpe! nccupation (Optional) Smplavar (Oplisrel)

ATTACH ADDITIONAL COPIES DOF THIS FORM A8 NEEDED
If contributer is out-af-gtata PAC, plense zee instruction gulde for additional reporticg requirements,

it e
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Texas Elhics Commigzion P.O. Box 12070
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Austin, Texas 78711-2070 {§12) 463-5800 1-800-325.8506

PLEDGED CONTRIBUTIONS

sSCHEpULE B1

{FOR FORMS CIOH, BC.C/OH, SL-APAC, A 3PAC)

L ——

Tha InstRucrion Guipe axplains haw o complete this form.

1 Tolal pngea this Schedula 01,

2 FILER NAME .

3 ACCOUNT B [Ethor Commisainn Thisrs)

4 TOTAL OF UNITEMIZED PLEDGES:

=

I
" e s :

g In-Kind dracripion

Pledgor address;
i

— — — e —

5 Oaln 8 Full e ol pledger {Tou-tataiepacpe .. 2 Ja Amouniar !
pledga {8} | {if applicmble)
7 Pladgor addrars: Clly;  Slple;  Zip Cade o/ ]
10 Prnclpai cccupadsn (eplianal) A 11 Emplayar {optional
!" <. -
Dame Full name of ptedpar [ lnnut-aipte PAE m&, ; AMount of I m-kind desaription
: pledpo () l {iTapplicable}
Pledgor addrass: Cily; Stalm; Zip Code |
Principal occupation (oplional) / Employer {oplional)
o
Date Fullname of pladoor Clouwgctstmapac by ____ Amounl ef ! In-kind daserpiion
pledage (%) l (if applicable)
Piadgor sddrmss: State:  ZIp Codn |
|
Pringipal oocupation (oplional) Employer (oplional)
Dato Full naene of piergor T oubot i PAG (IDF:_ [, amounl of | Im-kind dagarprion
rlodge (%) ’ {if applioante)
P N e
Pladgsr addrins; Cily;  3mle:  Zip Cocle f
Principal ocevpalion (optional) / Emplayer (oplional)
P
Dala Full name ol gladgor [ Joubatsialg PaC 0K Amount of In-kind deecription
pledpa () (If mppilaabla)

Printipatl sccupaton {oplichal)

Employar (oplonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, plaasa res instructlon guide for additional reporting requirements.
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Texas Ethloa Commission

9796367246

P.C}. Box 12070

Austin, Texas 78711.2070

PAGE

{512) 483-BR0O 1-800-3235-85086

{7 rol epplicabla

J LOANS SCHEDULE E
1 fal Schedula E:
The luateycrion Guick axplains hew lo complals this form, Tolad pages Schodule E
= !
2 FILERNAME ' 3 ACLOUNT # (Bilves Commizsion fimre)
a
TOTAL OF UNITEMIZED LOANS: < = (5 =3 & @ %
5 Datsoflogn 7 Nanw ofkentler [Dautat-mnam pag ow; R 9 LeanAmounl (5)
6 Iplandarp 8  Landoer addrass; Ciy; Sloly: €ip Codu S .' L 7 . l 10 Intarasirate
financlel Insliiutian? !
Y N 11 Maturily data
o
12 Descripllon of Collatersk ’
O none
13 GUARANTOR 14 Nems of guarsntor 16 Amoun! Guaranlzed (§)
INFORMATION
15 Guaramtor padress;  Cily:

17 Prncipal Occupalion

18 Employer

Prnolpal Creupaiien

Galn aflann Nama of lander [ sutetatnin £AC g0g: ) Losn Amounl {§)
Is lnder a Landar acdross; c afp ﬁwje ------ Interas) rale
finaacial Insllivtlon?
"
Y N Malurily doie
J
Daacriptlon of Collalorn
1
1 Aomm
GUARANTOR Narra of guaraniar Amount Guarantand (3)
INFORMATION
Guaranior address; Cliy: by Zip Gl
] nei apptiontds
Employe:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It lender 1= oul-of-state PAC, please see instruction guide for addltional reporting reguirements.
' I

B&

184 Wrtr g

Ffinlad un racyaiad prpmr

L

Aavissd 0atb4/2boO0



bl/15/2883 14:38 9796967246 MaIL BOXES ETC PAGE 87

St e e X IBATLA LUUNLY GLEKR oos
Texas Ethjzs Cammission P.O. Box 12070 Auslin, Texas 78711-2070 (512} 4683-5800 1-800-325-8508
POLITICAIL EXPENDITURES scHEDULE F

4 . |
The InatPucrine Guine wxpialng how to complela this Forem, 1 Tolatprges Schovvie 7
[
2 FILERNAME 3 ACCOUNT # (Emlca Commikalon marg)
a Dalo 5 Fayesrams Armaunt
(%}
6 Payea arldress; Clly, Sigle; ZipCoda
8 Purpose of pgymant {Saa insirusilens ragarding lype of infommabon ] . rni)lcll; Il diragsh gupendilure lo panalil CIOH -
requlred.) : Condidaled AMicahpldar pamae Offica 3ought Offlce halg
ot
) ~ -
Dale Payaa name Aameunl
{5)
Payﬁq adrh‘{}:‘.é, o Clty: lﬂ|!ll‘-‘!.‘ ’ 2|D C.C' ’ ‘

Puroose of paymerl (See Inzirucijons regarding rvpe ol infgrmetion - Coniplela il direct exparndityre o benefil C/O1I -
requirad ) Candidata / Officeholder nama Offea sougnt Offlce heid
T o
Date Faysa namn Arrcnnl
(%)

Stale;  Zip Coge

Payea address, ly:

Purpase of paymen! (See Instucilena regarding 1ype of iInfarmaltion

= Cemplelu if direcl expaadiyre (o Pepall C/OH -
rrtLiresd, }

Canrjigata / DMeeholder nema Giflan satrghl Ofirgw halg
Vi
Dala Payooname . A
(%)
FPayee address; Cily, State; Zip Cnde
Purpnge of paymant (Saa insrurthons ragarding type of Information = Comple!® T direc] expandilura (2 bensfd C/OH -
required.) Cehaare [ Oflashaidar apma omca salight OMece hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|:l frintad an tacveind nepear . Beslund Hilnelznon
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POLITICAL EXPENDITURES -
MADE FROM PERSONAL. FUNDS

SCHEDULE G

The |mzrRucnon

Guibe explaing how to complete this form.

1 Tolalpagey Behegule G:

A ———— o — -

2 FILER NAME

3 ACCOUNT ¥ (Ettice Commizsian filura)

4 Deia 5 Payanhame Armount
(®)
€& Fayea address; Cly;, Siale: Zip Cone
T  Purporse ol expandilure (See insliuclions ragarding lypa of Informalion raguir Ralnmbyrynaignt
fram polillcal
sentributions
lmianded
Dale Fayec name Armount
(%)
4 Il - r 0 " a . [ v . . . ' [ arlr 0 . B -

Fayssg gddreas; Cily, Blaln; Fip Cade

Furpose of expandliure (Ses Inatruations ragard g lype of information raquirmd,) D Peimburscment
fram palliica
aaritibltione
inletd et

....... s
Dete Fayee name Amounl
(%)

Payes eddreas; Tity: Sty Zip Ceds

Pyrpose of anpendilure {See Indlruiong ragrrading typa of Informalinn requlred,) ] Reimbursemanl
lfeim polilical
cohifibullpna
inlendaed

| 1 e B P e —— Fel pa—
Dale Payam fama Amount
(%)
Payee Brdrana; ily, Surs;, Zip Code
1
e C e [POTEU S—

Purpose of expondiyfire (Sce inslruciiona ragarding type of Informalion requirad.) ["' ] Raimburoameont
frorm polilical
canirivbulions
inlended

i
Dais Fayea namea Arvount
(%)
Payes dddress: Clly:  &tnle: Zip Code
Riaalll ol .l
Purpone al expendilurs (Sce insfructions ranading vpa of informelion reaiirad. ) " rﬁclmbuﬁlﬂmf m
. rath palillea
contribilinne
Intended

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
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F.0. Box 12070 Aushing Taxas 78711-2070 {512) 463-5800 1-800-325-8508

¢lolo

Tazaz Ethles Commission
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH K
The INatoucnen Guine explsins how (o complete this form. 1 Tolalpages Scheduta pl;

=] + —
2 FILER NaME "' 3 ACCOQUNT ¥ (Eivigy Sommigslon Marg)
A Late g Buslmaps name 7 Amoumt
(%)
B  Bualnecg 3ddrass; Gily:  Slalg;  Zip Sade
8 Furpose olpayment (Seeinsiuntiona rayaramd type o [nlormation * Gompletl il dirocl oxpendiluto o banclil $/O1) -~
rrathiced ) Candidela | OMeuhaldar name Otfae voughi OMon Rald
'
Dole Bualmess name Amounl
%)
Bysiresy addrayy! Cily;  Slale;  Zip Qode
Purponn o pavment (Saoe instireclions renardiiig typo o) informalion + Coniplets Il diraci expendliure In banafl CIOH -
requirard ) Condiduia 7 Dilivehollar rome Offlez anugln e
Daleg Businesa namm Armount
(£]
Buginpss addross; Cily; Slata; Zip Ceda
Furcoss of paymenl {Soe inslruclions regarming lype of infarsnallon * Compluld if direcl oxpenditure o hanaffl CIOH -
required.} Ceandidaie ! OiMeshplider name OMflca zaughi Ofen hedd
Dale Business name Amicunl
{%)
Buslneas addiess; Chy,  Siaia;, ZipCade
i
Furpors of paymanl (Ses Instrustions regarding lypo of informaltion = Complelo {f direct axpandilure 1o banalt C/QH -
required.) Candidala / DHicnholdnr name Offiza saught Otfien haht
r
1
ATTACH ADDITIONAL COP(ES OF THIS FORM A% NEEDED

Ravhsd Qaig2/?pac
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Toxas Ethles Commission P.O. Box 12070 Auslin, Texas 78711-2070 (572) 4B3-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES | SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The watrucTion Bue oxplalng how (o womplete his form. 1 Totalpages Schedule I

1 i
2 FILER NAME \ 3 ACCDUNT # (Elwcs Comminnion flars)
4 Date & Paywepname B Amount
. (%)
& Payee address; Clly; Slale; Zip Godr
7 Purposc of expéngiture (See Ivplractions regarding wpe of information required.)
|
Dale Payee nama amounl
, )
Payao address; Clly: Slale: ilp Coda
Purpose of expanaiiure {Sea Inaiructions ragarding iypa of infarmation recquired.)
Date Payea namea ' Amaunt
(£}
Fayee sddress; City; Sisle: Zip Gad
Purpaae af arpanditure (Saa inarye ians regarding lypoe of nformalion required.)
Data Payae namse - Amount
£
Poyea addreas; Cily; Slawe; Zlp Carie
!
Purpase of axpenditure (Saes instructiona regarding lype of inforrnation required.)
DOala Payae nams Amournt
%)
Payrr padress,; Clly; Silale; 2ip Coda
. 1)
Furpesg of gxpandilure (See instruclions regarding type of nformation required.}

r

ATTACH ADDITIONAL COPIES OF THIS FORMIAS NEEDED

l{! Plinlng on u{“nluﬂ yepnt Rovioad 1587
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Tazas Ethics Comnission P.0. Box 12070 Auglin, Texas 78711-2070 {512) 483-5800 1.B00-325-8506
CREDITS (optional) scHebutE K
Kl
The INsTAucHoN GUIDE explains how (o totnpleta thls form, [ 1 Tolal pages Bchuile K
[LT AR o ' g
2 FILER NAME 3 ACCOUNT ¥ (Ethiss Commission fam)
4 Cata FPayor narms Armount
(&3]
Payar addraay; City: Sieta; 2ip Codse o
Resson foe crecdit e
Dala Fayor nama Amount
M {6}
Payer address; City: Siae; ZpSode T He
Reason fat grea)
Date Payer ngme Amounl
(%)
Payor ardreas; City, Siste; 2ipCods 7 ' ]
Reagon {or oredh
Daig Payor namm " Amount
. o (%)
Pavyaer address: City; Swle; ZipCods T
Reason for cradlt - T
Dale Payor name Arnouni
o (%)
Payer addrocy; Cily. Siate; Zip Code
Reasoch for gradit
: 1
ATTACH APDITIONAL CQPIES OF THIS FORM AS NEEDRED
Ravigag 1967
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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Ingtruction Guilds axplains haw to compléte this farm,
= Complete only if "Report Typa" on Page T |s marked "Final Report” --

2 ACCOUNTY (EWnins Sonviawon dlorsd

T

1 C/OHNAME

3 SIGNATURE

I do nol expeat sny lunther pelltical contributions or politieal axpenditures In connaclion with my candidacy. | undarsiand fhat daslgnating
& reporl as a final report lerminales my campaign lressurer appointment, | glse yndersiand that | may not accept any campaign
contributions o make any campalgh sxpandilures witheu! campaign {reasurar appainlment on flle.

Signnature of Candidate / Offfceholdar

12
o1l

4 FILER WHO IS NOT AN OFFICEHOLDER

-+ Complele 0 & O Delow aily il youi ate a candidots -

A CAMPAIGN FUNDS

Chrck only ons:
[ 1do net have unerpended conlribulions ar unexpended Interest or income earned from poliiical conlributions,

() ! bhave unaxpended contribulions o Unaxpended Interast or incotme eatnad from pelitical contributions, | understand that | may nat
canver! unexpended political contribullens or unexpended inlerest or Income vatned on pelhical contributlons 1o parsonal use. |
also understand thal | mugl fils a0 annyal repar of unerpended coniribulions and thal [ may nol relain unexpended contributions
of Unexperded Inleresl or inesma eamed on polilical contribulians longer then gix years sfler flling this finel report. Further,
understand lhat | must dispose of unexpeided political contribuilsns and unexpended Interest of Incoma qainad on politiear
cantributlons In accordanca with the requiraments of Elactien Coda, § 254,204,

B. ASSETS )
"

Chack only one:
(] !donatrelsin sssets purchesed with polllicel contridutions o interest ar alher incomse from pollical contributions.

[] doretaln assels purchased with pofitical contriblilions er interest or other Income from polltical contributlans. | underslang that !
may nat canvert asssls purchaaed wilh palilicsl zonifibutians br intarasl or othet incoma from palilical conlribulions to personal
use. [ alse undersiand that | muat dispose of nasels purchesad with poliical eontribuions in accordanca with the reguiraments of

Blactlon Coda, § 254.204.

Slgnature of Candidats

5 OFFICEHOLDER
- Complewa thia seatlan oaly if you are nn afflaghajdgr »-
|

[ | am aware that | remaln sublecl ta Ming requirements applicable lo an officcheldar who daes nat bava & campalgn Ireasurer an file.

Bignature of Oficenolder

Iﬂ Frintsd on recygled paper

Ravitad 051 1/2000



